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Essential information was omitted from vour manifest. Piez
below anc correct those errors or omissions indicated by 2 cneck mark.
1 week, send the corrected copy to the above address attn:

-

' Management Branch, Procedure s Regulat

on Devetopment-Sect?

Ny
t the list
Within
=a2zardous Waste

ade e P . - .

If you are unable to make the indicated corrac fon, please suomit a brief, written

explanation, along with the manifest, to the Hazardous Wasce Management Branch

at the above address.

c

Generator name, address, phone
no. |

P

Generator EPA 1.D. # . .

Transporter no. 1 not indicated.

Oooo

Veh/container no. .

Transporter no. 1's EPA no. not
indicated.

]

Alternate TSD Facility not in-
dicated.

0

Transporter no. 2's veh/conteiner
no. .

&

{0 Transporter no. 2's Alternate TSD
. Facility's EPA 1.0. no. not indi-
- cated. ’

&3 Treatment, storage or disposal
(TSD) Facility's EPA {.D. no.,

name, address § phone no.

Proper U.S. DCT shipping name
hazard class .
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O

O

™
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Waste category uncisar. Waste category
should be : .

HWMB files do not indicate that you are

an ondoing generator of this waste stream
category. |If you anticipate generating
this waste stream in the future, please
complete the attached questionaire and re-
turn with your manifest.

Container type not valid for indicated

waste category.

Components, concentration range and units
not indicated.

Special handling instructions not listed.

Generator signaturs .
Date of shipment ) o )
Transporter signaturs .
Date received and accepted .

TSDF operator or owner signature .

_TSDF date received and

{.D. rc. end

copy or iliegi
ly the original
to the HWMB.
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